.

MI3000007¢39

BHRIREA

) 800302870178

(Address)

(City/State/Zip/Phone #)

[] Pick-up [ war [] maL

{Business Entity Name) e
U8/ 8/ 1 Tl o m e e
UlUes 1o **1DU.L—”__]
{Document Number)
z =
Certified Copies Certificates of Status b =
S o]
(A3 I (%]
rtf <o
Special Instiuctions to Filing Officer: _ '53 N
o TS
&

L

Moot

Citice Use Only




Wadsworth Law LLLP N

TRIAL ATTORNEYS Stephen ). Demanovich
Jarme Clark Dhvon

- . . Chud A Kk
4 NCEL T Avenue, 10y Floon Miami, FL 33132 Dl L. \mjn_::

Tel: (3O3) 777-1000 » Fax: (309) 777-1001 Benjamin 5. Pahl

Toll Free: {833) 644-3400 fehn 1), Pevvaulr
Katva M. Rehders
Orlando ). Romera

Nahar Hedrigues

WWW WADSWORTH-LAW.COM

REPLY TQ MIAMI OFFICE lachk R, Simmaons

Michael ] Snowden®
Chrntopher W, Wadswerth

S(1958-2017)

August 24,2017

Via Federal Express
Division ol Corporations
Registration Section

Clifton Building

2661 Exceutive Center Cirele

~

Tallahassee. F1.32301

Rer RAK Risk Management. L1C
Daocuments to register RAK Management LLC as a
torergn limited liability company to transact business in Florida

To Whom 1t May Coneern:
Attached hereto are the completed documents to register RAK Risk Management. LLC as a
foreign limited hability company to transact business in Flonida. RAK Risk Management LLC is duly

formed under the laws ot the State of Delaware and is in good standing as stated in the attached
authentication document,

Enclosed is the filing fee of $160.00 as requested.

Thank vou for vour attention. Should vou need any further information, please do not
hesitate 1o comact us.

Very truly yvours,

éh////} Ry 7 A
Christopher W, Wadsworth
CW W/

Tavior Powel]
Enclosures (as stated)

MIAMI » FORT | AILIDERDAILFEF » WEST PAIL M AFACH » TAMPA = 1ACKSONVYIILL F



COVER LETTER

L3

TO: Registration Section
Division of Corporations

RAK Risk Management
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Wadsworth

Name of Person

WadsworthLaw LLLP

Firm/Company

One Flagler Building 14 N.E 1st Avenue10thFloor

Address

Miami, FL 33132

City/State and Zip Code

cw@wadsworth-law.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Christopher W. Wadsworth 305 777-1000
at ¢ }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registzation Section
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Fiking Fee & O S1535.00 Filing Fee & W S160.00 Filing Fee. Certificaie
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 603.0002. FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMNITED LIABILITY

IVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LLC T or LLCTY

| RAK Risk Management,LLC.

{Name of Foreign Limited Liabality Company: must include “Limited Liability Company
TrLLS T or MLLETY

(If name unavailable, cnter aliemate name adapted for the purpose of tramsacting business in Flondz The aliemnate neme must inciude “Limuited Liability Company

3 47- 4767781

(FET rumber, it apphcable)

4 State of Delaware
{Jurisdicuan under the Taw of whach foreign kmuted Tabdity company 1< organued)

4,
(Date first transactad business i Flonda, 1f pnor 1o registration.)
{See sections 605.0904 & 6050905, F.5. 1 determine penalty Lability)

¢ PO Box 3287Auburn, AL 36830

(Mg Address)

5 113BTerrace AcreDr.
{Strect Address of Prncipal Otfice)

Auburn, AL 36830

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

7.1
Name: Christopher Wadsworth
Office Address:  ©neFlaglerBuilding 14 NE 1stAvenuel0thFloor
Miami . Florida 33132
1Ci) oZip eoded

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company atthe place

dexignated in this application, | hereby accept the appoiniment as registered agent and agree o act in this capacity. | firther agree
: ) fes, and:lam familiar with

te comply with the provisions of all statutes relative to the proper and complete performance of my dutie
and accept the obligations of my position as registered agent. = ho
s/Christopher W. Wadsworth m ™, T e
{Regiserad agent’s signatire) Ik o Ce
[ —— r—
o R ‘:‘ i
The name. title or capacity and address of the personis) who hasshave authority to manage 1sfare -f:‘ oT
itv; Name a dd.ﬁ:sa

Title or Capacity:

Name and Address:

Title or Capacity:

Owner Taylor Powell
1138 Terrace Acre Dr.
Auburn AL 36830

(Use attachments if necessary)
9. Aunached 1s a certificate of extstence. no more than Y0 days old. duly authenticated by the official having custody of records in the

junisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submuted)
143, This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
817155 F.5.

submitted in a document to the Depantment of State constitutes a third gdegree felony as provided tor in s}
e /

Signamre of an authonzed peron

Taylor Powell

Tsped or printed name of sigrnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAK RISK MANAGEMENT, LLC"” IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2017.

\/ﬂr’% (Q (i
{ o~
Quﬂrq W Ouols, Mecrriary of Stale )

5802189 8300 Authentication: 203078209

SRH# 20175765460 s Date: 08-17-17
You may verify this certificate online at corp.delaware.gov/authver shtml




LAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE W1 SECTION 0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN LIMITED LIABILATY
COMPANY TOTRANRHCT BUSINESS INTHE STATE OF FLORIDA:
| RAK RiskManagement, LLC.

(Nwme of Forergn Lmned Liabiluy Company must inclade "Lisnted Linbalioy Company.” "LLC. or "LLC.TY

ot nane unavailable, enter abiermate maume adopted for the purpose ol transacting bisiness i Flunda The alternate naaw s mclude “Limdied bl Cormpans . L Cor "LEC™)
~ State of Detaware ; 47- 4767781

dunsdicoen under the lew ot whach toreign hmicd labidiy company s organiyedi (FEI nuinber il applicable)
4.

tDare it rransacted business i Flunda, of priee (o segastration )
iS00 wetions 605 (MR & 63 DK FS o detennine penalty Tabihin)

1138Terrace AcreDr. 6. PO Box 3287Auburn, AL 36830

(Stregt Address af Pancipal Office) IMaling Addressi

Auburn, AL 36830

i)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Christopher Wadsworth

(HTice Address:  OneFtaglerBuilding 14 NE 1stAvenue10th Floor

Miami _Florida 33132

IR Zip conse)

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaiity. | fQifrer agree

to coniply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am funvilizr with
|

and accept the obligations of my position as registered a"cm. % ot re)
—~ e T 3
s/Christopher W, Wadsworth // /1 A 'c;: o

1Regrstered agent’s signatute) i PP,
i =
T
8. The name. title or capacity wnd address of the person(s) who hasthave authority 10 manage isfare: — -
Title or Capacity: Name and Address: Title or Capacity: Name andf‘ dregs:
[N -
Owner Taylor Powelt : =W

1138 Terrace Acre Dr.
Auburn AL 36830

{Use attachments if necessany)

9. Attached tx a centificate of existence. no more than 90 days old, duly autheniicated by the efficial having custody of records i the
jurisdiction under the law of which it is organized. (11 the certificate s in a foreign lunguaye. a translation of the certificate under oath
of the ranslator must be submited)

1t This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided forin s.817. 1535 F.S.

-

Signaiure of an authorized persan

Taylor Powell

Typed or printed wime of senew



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "RAK RISK MANAGEMENT, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2017.

Authentication: 20307£209

Date: 08-17-17

58021858 8300
SRy 20175755460

You may verify this certificate online at corgz.delaware.gov/authver sntm!




